Cardiac resynchronization therapy: expanding clinical indications and refining patient selection.
Cardiac resynchronization therapy (CRT) can reduce morbidity and mortality in patients with heart failure. However, a proportion of patients do not respond to CRT. This review addresses important clinical questions regarding patient selection for CRT. Three recent large randomized trials show that CRT reduces morbidity and mortality in patients with New York Heart Association (NYHA) functional class II heart failure. Observational studies and a recent meta-analysis suggest that patients with NYHA III heart failure and atrial fibrillation may benefit from CRT. However, atrioventricular node ablation should be considered in this population to ensure greater than 92% biventricular pacing. Data from clinical trials do not support the use of CRT in patients with baseline right bundle branch block (RBBB). Careful selection of CRT candidates is vital to improve patient outcomes and reduce exposure to unnecessary complications. This review summarizes recent data on the selection of CRT candidates, with emphasis on patients with NYHA I and II heart failure, atrial fibrillation and RBBB.